ér VITAL. suﬁsnm

Thi

fw &Mpg:‘:h:fg g‘ﬁm"obe 'm“lii)’ SUPPLEMENTARY REPOR_T .OF BIRTH County Reglstrar’s No.* ___
* | Place of Birth____Globe County Gila ;' 2'? fueclid St.
4 | .- (Registration Dristrict} ' '
: |SEXOF CHILL® %\l_'irl\ét i Numtl»er* I HEREBY CERTIFY that the child described herein has beén
| _emale | e, | mmi | " named
. {oarE oF pirTme____March 29th wd| S Alma A Giacoms
: ’ i {Month) {Day) {Year) 4 i in fi . 7 .
: fruLis FATHER Yy o S
. INAME o r TPk -
= Constantina Giacoma ' 7 (Pmnt,s o - e Sl
| i ot S s

TNAME - Maris Trogliw Jm s /z A o

7  (Physieian or Midw;fej

*These items to be entered by the local registrar before giving out this form.

Blank augplemantal reports of birth may be obtained from the local regis

V regml:m supplemen
;%'j:“ > 1T

qmedxately to oounty regmtrar Count_v repsh-ars must mail with ongmal certificate on tenth day

_-")’.P\‘“L\?D(DY 7 :L(7[

R TR GRS

S A Frh

W




